Penetrating head trauma (PHT) include all open head injuries with foreign object in the brain. Although less common than closed head trauma, penetrating head trauma carry a worse prognosis. We received three unusual cases of penetrating head injuries whose prognosis was different according to clinical presentation and initial management of the patient. Treatment of penetrating head trauma aims at controlling bleeding, controlling intracranial pressure and preventing infections. Despite the efforts made by national authorities as well as the adequate management in hospitals, penetrating head injuries are still frequent with significant mortality and morbidity.
Introduction
Penetrating head trauma (PHT) includes all traumatic brain injuries which are not the result of a blunt mechanism [1] . Although less prevalent than closed head trauma, PHT carries a worse prognosis [2] . PHT is still common in our country because of road traffic accidents, physical assault by non-missile, low-velocity objects. It represents a rare pathology among civilians, with better outcome because of more localized injury [2, 3] and is usually caused by violence, accidents, or even suicide attempts [4, 5] . Many trauma centers and emergency services all over the world still receive large numbers of traumas patients as a result of the public road accidents and assaults, despite all the judicial efforts of law organization, which has therefore made the formulation of standard surgical and management algorithms for PHT patients to become capital 
Discussion
Penetrating head injuries are mostly caused by ballistic high velocity objects, which results in more complex injuries and high mortality.
PHT caused by non-missile, low-velocity objects represents a rare pathology among civilians, with better outcome because of more Page number not for citation purposes 3 localized primary injury, and is usually caused by violence, accidents, or even suicide attempts [3] . Optimum management of PBI requires a good understanding of the mechanism of injury and its pathophysiology [9] . As most of the PHTs are caused by missiles or projectiles, an understanding of ballistics is imperative. PBI is expected to be much more severe in case of a close range fire arm injury as maximum amount of initial kinetic energy is transferred to the brain tissue and blast effects. It is not clear which technique, craniotomy, or craniectomy, is best to achieve the most optimal results [10] .
A recent large study of military patients suffering from severe PHT reported optimum outcomes with early decompressive craniectomy. 
Conclusion
This brief report serves to highlight that penetrating head injury can occur without neurological deficit. It is possible to remove objects penetrated in the brain with a minimally invasive approach, when the potentially associated vascular injuries have been ruled out and appropriate antibiotic coverage is given. 
Figures

